Although the appearance of the eruption at present is very suggestive of discoid lupus erythematosus, the recurrent attacks of bullous eruptions with apparent complete resolution are against the diagnosis. Erythema multiforme would fit some parts of the case, the only drugs taken being Beecham's pills and gin and tonic water, both of which have been taken almost daily for twenty years Systemic lupus erythematosus was described by Kaposi in 1869 and 1872 and of recent years much interest has been taken in the disease and its association with discoid lupus erythematosus. There is no good evidence that this patient has 5 systemic involvement, but there still seems a place for a term to describe such cases of widespread cutaneous lupus erythematosus without systemic involvement.
Vesicle formation in the subacute form of cutaneous lupus is due to liquefactive degeneration of the basal cells with cedema in the upper dermis severe enough to cause a cleft at the epidermodermal junction ( Dr G B Dowling: When I saw this patient I was very impressed with the short duration of this attack and with the complete freedom she described between attacks; but I think the diagnosis of lupus erythematosus is correct. I can remember very few cases where it came and went as quickly as in this case. There seems to be no evidence that she has systemic disease.
Dr H W Chadfield: We had a case closely resembling this one. Our patient was presented to the Midland Dermatological Society in June 1961. She also had been considered, on clinical and histological grounds, as a possible case of lupus erythematosus, but she did not respond to hydroxychloroquine or to chloroquine. Dermatitis medicamentosa was also borne in mind; there was no history of drug therapy (other than hydroxychloroquine and chloroquine) but she admitted taking boiled sweets, tonic water and bitters. These were discontinued after the Society's meeting and within a month the rash had begun to fade and after a further six weeks had almost cleared. When last seen in January 1962 she had remained clear. It should be added, however, that in May 1961 dental treatment was commenced for a fragment of retained root and a root abscess and this may have accounted for some of the improvement. Dr I B Sneddon: We had a similar case which we considered to be benign. She also had purpura which only occurred when she was up but did not appear if she was kept in bed. An antinuclear factor proved positive, which suggested that she had disseminated lupus erythematosus and disproved our belief that the condition was benign.
The following cases were also shown: 
